Date Received

Date Receivgd

caurorniarorm £ (00 STATEMENT OF ECONOMIC INTERESTS| ,y _ ;5mie ™
A PUBLIC DOCUME’YLJT COVER PAGE
Please type or print in ink. Human Resource Division
NAME OF FILER {LAST) (FIRST) {MIDDLE)
DESNochers RSAL R
1. Office, Agency, or Court
Agency Name

N

CALPses ( Culdowia Pdlic EMWW«HEFMF difa«

Division, Board, Department, District, if applichble

Your Position

WO st 58 (WUssTmewT oFFicor) A m
» [f filing for mulfiple positions, list below or on an attachment.
Agency: Position: =
2. Jurisdiction of Office (Check at least one box)
(Zétate [ Judge (Statewide Jurisdiction)
] Mutti-County [ County of
O city of (O other

3. Type of Statement (Check at least one box)

[] Annual: The period covered is January 1, 2010, through December 31,
2010. -or-

The period covered is / /
2010. _
Assuming Office: Date ilil_l_

[] Candidate: Election Year

through December 31,

Office sought, if different than Part 1:

[ Leaving Office: DateLeft ____/  J
(Check one)
O The period covered is January 1, 2010, through the date of
leaving office.

O The period covered is J J
of leaving office.

, through the date

4. Schedule Summary
Check applicable schedules or “None.”

chedule A-1 - Investments — schedule attached
dSchedule A-2 - Investments — schedule attached
Schedule B - Real Property - schedule attached

-Of-

» Total number of pages including this cover page: .L

MSchedule C - Income, Loans, & Business Positions — schedule atlached
[ Schedule D - Income - Gifts - schedule attached

Schedule E - Income - Gifts - Travel Payments - schedule attached

[J None - No reportable inferests on any schedule

5. Verification

rmation contained

e



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

cairorniaForM 00

FAIR POLITICAL PRACTICES COMMISSION

Name

RenL Desrociters

» NAME OF BUSINESS ENTITY

ClppLpe> G cNWAzp

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

BRoléR hecosmy =

FAIR MARKET VALUE
[ $2.000 - $10,000
{L4%100,001 - $1,000,000

7] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[adrStock [] other
(Describe)

[[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie C)

IF APPLICABLE, LIST DATE:

/ /10 /. /10
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $100,001 - $1,000,000

] $10,001 - $100,000
(] over $1,000,000

NATURE OF INVESTMENT
7] stock [ other
(Describe)

[] Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ /.10 / /10
ACQUIRED DISPOSED

lehf OF BUSINESS ENTITY

S TARDI NS

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

CET REM BT ACLOUNT

FAIR MARKET VALUE
{71 $2,000 - $10,000
[/%100,001 - $1,000,000

NATURE OF INVESTMENT *
Frsox  Dove_ VY INOME.
(Describa) .

[7] Partnership O Income Received of $O - $499
O Income Received of $500 or More (Report on Schedule C)

[] $10,001 - $100,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

/ /.10 / /.10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[} s100,001 - $1,000,000

[J $10.001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT
[ stock [} other
(Describe)

[} Partnership O income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/. /10 . /10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
(] $100,001 - $1,000,000

] $10,001 - $100,000
[} over $1,000,000

NATURE OF INVESTMENT

[ stock [] other
(Describe)

[ Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 2,000 - $10,000
[ $100,001 - $1,000,000

[7] $10,001 - $100,000
] over $1,000,000

'NATURE OF INVESTMENT
[ stock [7] other
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

/ /10 / /_10 / ;10 / /_10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

LeAL Dasrockew,

N IA.

MIN

Name

Name

Address (Business Address Acceptable)

Check one

O Trust, goto 2 [J Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

O Trust, go to 2 O Business Entity, complste the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ $2.000 - $10,000

[] $10,001 - $100,000 —J 410 __; 10
(] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INVESTMENT
[[] sole Proprietorship ] Partnership [ ]

Other

YOUR BUSINESS POSITION

|

FAIR MARKET VALUE {F APPLICABLE, LIST DATE:

(] $2,000 - $10,000

[ $10,001 - $100,000 —J__ 410 __ 4 ;10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
JiNATURE OF INVESTMENT
[ sole Proprietorship [ ] Partnership [ ]
Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[ $10,001 - $100,000
[] over $100,000

] so - $499
[ $s00 - $1,000
[ $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (atacn a sepacate sheet it necessary )

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

[] so - s499 [] $10.001 - $100,000
[] ss00 - $1,000 [[] over $100,000
[] $1.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10.000 OR MORE (Atiach a scparate shect 1t necessary )

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSINESS ENTITY OR TRUST

Check one box:

[C] INVESTMENT [C] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[ INVESTMENT "] REAL PROPERTY

Name of Business Entity or
Street Address or Assessor's Parce!l Number of Real Property

Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

410 5 ;10

FAIR MARKET VALUE
[ $2.000 - $10,000
] 10,001 - $100,000

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

410 410

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $10.001 - $100,000

D $100,001 - $1,000,000 ACQUIRED DISPOSED D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000 ] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
[] Property Ownership/Deed of Trust ] stock [ Partnership [ Property Ownership/Deed of Trust [] stock [ Partnership
Ot hold [] other O hold O other
Yrs. remaining Yrs. remaining

[:] Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property

are attached are attached )
Comments: FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B .

Interests: in Real Property
(Inciuding Rental income)

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

» STREET ADDRESS OR PRECISE LOCATION

VA -

city

IF APPLICABLE, LIST DATE:

—J /10 _ 4 /10

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $10.,001 - $100,000

] $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST
[C] ownership/Deed of Trust [[] easement
[] Leasehoi O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ s0 - $499 [ $500 - $1,000 [ $1.001 - $10,000
[ $10,001 - $100,000 [] ovER $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS OR[PWISE LOCATION

cIry

IF APPLICABLE, LIST DATE:

—J_J10 _ 10

FAIR MARKET VALUE
[ $2.000 - $10,000
[ $10,001 - $100,000

] $100,001 - $1,000,000 ACQUIRED  DISPOSED
] over $1,000,000
NATURE OF INTEREST
[C] ownership/Deed of Trust [[] easement
[[J Leasehold O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
] $0 - 3499 (] $500 - $1,000 (7] $1.001 - $10,000
] $10,001 - $100,000 [ over $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the iender’s regular course
of business on terms available to members of the public without regard to your official status. Personal ioans
and loans received not in a lender’s regular course of business must be disclosed as foliows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% ] None

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 (] $1,001 - $10,000
] $10.001 - $100,000 (7] oveR $100,000

] Guarantor, if applicable

Comments:

NAME OF LENDER*

I}DDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [[] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [J $1.001 - $10,000
] $10,001 - $100,000 (] ovER $100,000

] Guarantor, if applicable

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
|nc°me Loans & Business FAIR POLITICAL PRACTICES COMMISSION
3 1

Positions
(Other than Gifts and Travel Payments) g_zy\ L D'E Sgel e

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME

Mcliveey X do. beiuesy XCret

Name

ADDRESS (Business Address'Acoeptable) ADDRESS (Business Address Acceptable)
\ ]

BEISING. CHIMA, Mot TReAL. CAUADA.
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

(oD GuUL T VA Cotl SuL TIMG
YOUR BUSINESS POSITION YOUR BUSINESS POSITION

(/DUQUL’TAMT Cod)Susl FAMNT

GROSS INCOME RECEIVED GROSS INCOME RECEIVED
] $500 - $1,000 [ $1,001 - 310,000 [ $s00 - $1,000 [ $1,001 - $10,000
M1o,oo1 - $100,000 ] over $100,000 [L$10,001 - $100,000 [] over $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[_—:I Salary [:] Spouse's or registered domestic partner's income [:] Salary D Spouse's or registered domestic partner’s income
|:| Loan repayment D Partnership [_—_I Loan repayment D Partnership

Sale of Sale of
D (Property, car, boat, etc.) D (Property, car, boat, efc.)
(] commission or  ["] Rental income, fist each source of $10,000 or more [] commission or  [] Rental Income, fist each source of $10,000 or more

‘ ek WORARY, @wa

[Jother Y
{ jbe) (Deschibe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER* INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

[] Personal residence

BUSINESS ACTIVITY, IF ANY, OF LENDER [ Nore

[ Reat Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

(] $500 - $1,000 o
[J $1,001 - $10,000

[] $10,001 - $100,000
] oveRr $100,000 [] Other

(] Guarantor

(Describe)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income -~ Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

REAL 7€ sneclpc

» NAME OF SOURCE

SAubt ARABIA ()Ues MBUT Ce .

ADDRESS (Business Address Acceptable)

FoBox (1038 Riyad. S p

BUSINESS ACTIVITY IF ANY, OF SOURCE

ou'r COMPANY,

DESCRIPTION OF GIFT(S)

(mmlddlyy) VALUE
Mmﬂg@u&uﬁﬁ}i 374,,,,,,

/ /. $

» NAME OF SOURCE

ScleF SA.

ADDRESS (Business Address Acceptable)

LYol FAMICE -CED2x (Y772

BUSINESS ACTIVITY, IF ANY, OF SOURCE

UAGe .

DESCRIPTION OF GIFT(S)

<4 25087/ e
M Uecirnsganch bt pecesas Lip tiay/

/ / $

» NAME OF SOURCE

D AULKE Pavall (%*:sz

ADDRESS (Business Address Acceptable)

CoPEUNA &muf\)zum AR K

BUSINESS ACTIVITY, IF ANY, OF SOURCE

FoP . Dumatn @

DATE (mnvddlyy) VALUE bEscripTiON OF GIFT(S)

boussoog 415@/%”\-

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S)
/ I—___ %
/ I §
/ N

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)
/ /I _ 3 / /I __ s
/ / [ / /&
/ [ __ § / o S
Comments:

FPPC Form 700 (2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES COMBMISSION
Income - Gifts Name

Travel Payments, Advances, KeAlL DEGAQC&E&

and Reimbursements

* Reminder — you must mark the gift or income box.
* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SOURCE A/ / A/

ADDRESS (Business Address Accepﬁb/s)

CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (c}3)
DATE(S): — /] - /I _AMT S

(if applicable)

TYPE OF PAYMENT: (must check one) []Gift [] income

DESCRIPTION:

» NAME OF SOURCE A/ / c

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3)

DATES)— /- /[ AMT §
(if applicable)

TYPE OF PAYMENT: (must check one) [] Gift  [] income

DESCRIPTION:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (cX3)

DATE(S):—— /| e/ AMT: §

(If applicable)

TYPE OF PAYMENT: (must check one} [ Gift [] Income

DESCRIPTION:

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (c)(3)

paeS) —— - [ [ AMT S
(If applicable)

TYPE OF PAYMENT: (must check one) [] Git [ income

DESCRIPTION:

Comments:

FPPC Form 700 (2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov





